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State of California—Health and Weltare Agency ¥ ( . N Department of Health Se'rv.ic'es

Form Approved OMB No. 2050—0039 (Expires 9-30-91) Toxic Substances Control Di

Please print or type. (Form designed for use on elite (12- b’nc#typewster) < Sacramento, California
k ' UN‘FORM HAZARDOUS 1. Generator's US EPA ID No. Doruﬂie':tsgd o 2. Page 1 Information in the shaded areas
. " WASTE MANIFEST e . , of is not required by Federal law.
3. Generator’s Name and Mailing Address A. State Manifest Document Number
Tas Afrcraft Company Afta: R. Tuell WS C6-89
1 $. Normandie Avenue, Torrance, CA 90802 B. State Generator's 1D g

4. Generator's Phone ( 310 533-7926 or (310) §33-7281 HANQS IC:OIOMC 98

5. Transporter 1 Company Name US EPA ID Number C. State Transporter's ID WW
United Pumping Service |C A0 72983771 W‘""’%’»‘""’““‘tﬁ” 963-9326——

7. Transporter 2 Company Name . us EPA ID Number E. sug‘a Tfmpoﬂ.r’t .
| | "‘I' |
9. Designated Facility Name and Site Address 10. - US EPA ID Number

USPCI,. Inc., Grassy Mountain Pacility
3 mf east, 7 mi north of Knolls Exit # 41

Off of 1-80, Clive, UT UIT0191911131011,714:8/(s01) Sw-2900
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uo_ 1 11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) N T Quantity Unit - Waste No,
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m with paints & restns, el g 05
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. g ‘“7 . e o : i
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15. Special Handling Instructions and Additional Information
In case of accident contact Chemtrec at 800-424-9300.
16.
GENERATOR’S CERTIFICATION: 1| hereby declare that the t of this ¢ i are fully and accurately described above by proper shipping name
and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable inter | and

national government regulations.

If 1 am a large quantity generator, | certify that | have a program in place, o reduce the volume and toxicity of waste generated to the degree | have determined
to be economically practicable and that | have selected the practicabis method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human healith and the environment; OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste
generation and select the best waste management method that is available to me and that | can atfford.

I I

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL F

Printed/ Typed Name Signat Month Day Year
YR hert G. Tuell/ T M,_mm_
; “117. Transporter 1 Acknowledgement of Receipt of Materials *
A Printed/ Typed Name . Signature ‘
N
) é; ) i 24 ﬂ : . ¢
g 18. TranspOHe cknowledgement of Receipt of Materials
!‘q_ Printed/ Typed Name Signature Month Day VYear
E
8

19. Discrepancy lndlcatlon Space

horroct EPR ZRADO(SILODS }/ r Toiolx f‘ét 2432 UA

F
A
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JL._L £ v — j /
* | 20. Facili Owner or Operator Cen ation of receipt of hazardous materials cover y this manifest except 8 noted in item 19. ;
" y }l ”b f v -
vy | Print pe. N Sign: Month Day Year
| Z e'/y
DHS 8022 A (1/88) Do Not Wpite Below This Line
EPA 8700—22 ' 7

(Rev. 9-88) Previous editions are obsolete.

Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS
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tate é@Cahforma—Health and Welfare Agency f" . s ) Department of Health Services

89822366

rm Approved OMB No. 2050—0039 (Expires 9-30-91) & o Toxic Substances Control Division
i *’,Pm“&"ﬁﬁnt or type. (Form designed for use on elite (12- pm:h fypewmer) e Sacramento, Californig
Ry Wy leFORM HAZARDOUS 1. Generator's US EPA ID No. 2‘;:"“‘ o. 2. Page 1 Information in the shaded areas
. - PA WASTE MAN|FEST CIAIDIOIZI218181317171}% |9|§Iéit_g of i is not required by Federal law.
’_’(‘J » 3. Generator's Name and Mailing Address A. State Manifest Document Number
S Dough Afrcraft Company Attn: R. Tuell W/S C6-59 ‘
« 1 | 19503 $. Normandfe Avenuk, Torrance, CA 90502 B Siats Genaraiore b A
4. Generator's Phone ¢ 310 533-7926 or (310) 533-7231 HiAMQ,3,6/0 |0[§]6|913|
8 §. Transporter 1 Company Name 8. US EPA ID Number C. State Transporter's (D _J ¥/ Ly
R United Pumping Service 1CLA,!)|0 7,2,9,5:3,7,7,1
8 | 7. Transporter 2 Company Name US EPA ID Number
S ||1||||1|1|1F-“'“'°°""""‘°"°
- 9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facliity’s 1D
4 USPCI, Inc., Grassy Mountain Facility RN
3 3 mi east, 7 mi north of Knolls Exit # 41 H_ Facilty's Phone ~
s Off of 1-80, Clive, UT __1U71D)91911130/1)714)8 (801) 595-3900
5 11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12 Containers 13'&:;::ity L}:lt & Wn:; No. -
E No. Type Wt/Vol} . : g
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o Non-RCRA Hazardous Waste Solid
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A | o o8 1836, Tndustrial production trash. Paper & pxuszih-
" conmfaum with mints resfins. , . -

15 Special Handlin Inatrucﬁons and Additional Information

In cas2 o accidtmt contact Chemtrec at 800-424-9300.

16.

GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name
and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and
national government regulations.

If | am a large quantity generator, | certify that l have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined
to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment; OR, if | am a small quantity generatar, | have made a good faith effort to minimize my waste
generation and select the best waste management method that is available to me and that | can afford.
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UNITEDﬁUMDING SERVICE, INC. FIELD WORK ORDER 26035

14016 EAST VALLEY BOULEVARD
CITY OF INDUSTRY, CALIFORNIA 91746
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o CTHH
DAC 70-80 (REV. 6-91}) REQUEST FOR Serial No. 2 O 2 5 1 5

FACILITIES MATERIAL
(] EMERGENCY (JUSTIFICATION) [ CRITICAL ] ROUTINE

.. | Requested By _ Employee No. Phone Date ; i Dept. Bidg & Column Benefiting Dept.
¢ ! Ty ) ; - S R e N P T N * - .
i(\ SNIE SR *:f.’)q_ : L{‘X f/ N - RQ‘» (”//(464. L& "{Lx"’('?». L~/ {.'_‘; (o8
(#Anct NO.JGGN .. PEMO/Source Malnt Work Order/ARO Date Materla} Required
A S A\ ) 3 7
i ;‘,J’{,&“\*{’ﬁf : iy ( LT3 B'{*~T{*l~
item| Qty |onu Vendor Part No. - Description/Manufacturing UnitPrice [P
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SUBTOTAL| ; ,, .

.*[ :
A N/%A'i: f{;(;}é"% ‘TAX

Phone No.
TOTAL
MATERIAL FOR AUTHORIED SIGNATURES
Machine/Equipment Team Leader Date
Model/Manufacture Stockroom Cord. Date
Serlal No. Group Leader Date
Deliver To Size/Type Business Unit Manager Date
Bldg. Column Dept.
DAC/Control Number Bldg/Column BO&A Group Leader Date
Name Ext. -
) G.: . Assigned To Reassigned To
[C] DISTRIBUTION N L
AM PM
P ANALYST
GPOS BUSINESS OPERATIONS & ACQUISITION ONLY
Suppller P . Work Order No. L Name . Date
Sl e L { : )
"‘/ P et / . ool X IR e
Suppilier Name/Address Purchase/Contract No. Expected Shipment Date
_ . I ol
. 7 NN Lo e S "7‘_} A
{iom f" L > ~ CCN ) Ship Location
LA 4 £ i 7" O SR A A "}o;,,-r\‘y Teme S e L - iy
" “ i -L)C’:’ ) ‘-} ™ J—
-] Phone No. Acct No. VIA S
- . AN -, *
Supplier Contact Chg to Dept PEMO/Source FOB -
! 1 T S’
LAy } S e s NAALLN
AR, 0y & Ch

DISTRIBUTION: White, Canary and Green ~ GPOS Business Operations & Acquisition; Pink ~ Originator
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UINTIEL FUMEPINC SERVICL. INC.
14016 EAST VALLEY BOULEVARD m
CITY OF INDUSTRY, CALIFORNIA 91746 30274
PHONE: (818) 961-9326
FAX (818) 336-7734 SALES DOAT?Z

FAX (818) 961-3799 OPERATIONS

SOLD 70: JOB SITE:
Douglas Aircraft Douglas Alrcraft
19503 So. Normandie, C-6-711 19503 So. Normandie, €-5-711
Att: Polly Dini, €6-13 Att: Polly Dini, C6-13
Torrance, CA 90502 Torrance, CA 90502
DATE NQ. OF TONS MANIFEST NO. TERMS
06/24/92 89822366 3-17-92 net 30
PURCHASE ORDER NO. ORDER DATE SALESPERSON WORK ORDER NO.
8&825652-F [,/ ’75" 03/12/92 BP 26035
QUANTITY DESCRIPTION UNIT PRICE TOTA
1.00 700 Disposal Fee: 5,724.51 5,724.51
1.00 701 Disposal Service Charge: 572.45 572.4%

NOTE: Reference invoicei# 29374.

TOTAL AMOUNT DUE 3 6,296.96

UNPS 9303 (Rev. 1-92)

BOE-C6-0224353
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- UNITED PUMPING SERVICE, INC.

3. #
U N I'I'E n 14016 EAST VALLEY BOULEVARD 29374
CITY OF INDUSTRY, CALIFORNIA 91746
PHONE: (818) 961-9326 DOATIZ
FAX (818) 336-7734 SALES

FAX (818) 961-3799 OPERATIONS

Douglas Aircraft Douglas Aircraft
19503 So. Normandie, C-6-711 19503 So. Normandie, C-6-711
Att: Polly Dini, C6-13 Att: Polly Dini, C6-13
Torrance, CA 90502 Torrance, CA 90502
DATE NC. OF TONS MANIFEST NO. TERMS
05/07/92 . ’ 89822366 3-17-92 net 30
PURCHASE ORDER NO. CRDER DATE SALESPERSON WORK ORDER NC.

03/12/92 BP 26035

$5825652- Flo | 75

CLANERLY LISCEIFTION IATINEEIN 1CIA

1.00 943 Jramns U.S.P.C.I., Clive, Utah 1 2,475.00 2,475.00
Roll-0ff Truck & Trailer

3.00 Hrs. 703 Additional loading/offloading time 80.00 240.00

Diniot “Evi v ¢ TOTAL AMOUNT DUE §  2,715.00

C330437
o07-01~922

UNPS 9303 (Rev. 1-92)

BOE-C6-0224354
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14016 EAST VALLEY BOULEVARD
CITY OF INDUSTRY, CALIFORNIA 91746
PHONE : (818) 961-9326
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' USPCI

A Subsidi
Umon Pacitic Corporatlon

’ LOAD TICKET

SLi2A

11346 aM 03 17 9

GROSS “14s LB
,,N - TARE 04:35 PR 03 17 92
/ T NET 50130 LB
Y7 £1460 LB TR
LOAD #7472 TRuCK # TRAILER # ’
»w112 D LE HNHET
REMARKS i
DRUM COUNT: i
DRIVER: COUNT: DATE__/[__/
OPERATOR: COUNT: DATE___/ . O
<% f{V .t i "v~“
, RECElv‘}IGG CLERK! + { r,
e, .
"( U.L % k' '
[

BOE-C6-0224356
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" IN-CASE.OF AN.EMERGENCY OR SPiLt; CALLTHE NATIONAL RESPC" ~t CENTER 1-800-424-8802; WITHIN CALIFORNIA CALL 1 Buu-cuc .o

<

>lgase print.orfype.

1ate of, California—Health and Weilfare Agency
‘pproved OMB Noj2050--0039 (Expires 3-30-91)

orm ¢

P
i‘_‘r'y AT

.

Lol

L
& - e B
(Form designed for use on elite (12- p:fch fypewnfer)

y § Py v - ;
Fh e IS <

Department of Heaith Services
Toxic Substances Control Division
Sacramento, Calitornia

< eae I

JDO—AP»PIMZMO

UNIFORM HAZARDOUS 1. Generator’s US EPA ID No. Manifest 2. Page 1 Information in the shaded areas
ﬁ _WASTE MANIFEST CIAIDIOIZIZ21915131717 lll%éﬁﬁgt@ of ] | s not required by Feders! law.
~ Generator's Name and Mailing Address A. State Manifest D Numb .
Douglas Afrcraft Company Aftn: R, Tuell"M/S C6-59 8 9822368 |
119503 5. Normandie Avenue, Torra “CA 90502 B. State Generators D .

4. Generator's Phone ( 310 533-7926 or (310) 533‘7231

M A H,Q,3,6,0,0,5:6,9 8

5. Transporter 1 Company Name US EPA ID Number - C. State Transporter's 1D J & (' 58 F > g?’?)
United Pumping Service ,c A,0,0,7,2,3,5,3)7,7) L[5 e g o1 oy "gio ]
7. Transporter 2 Company Name’ US EPA {0 Number E. State Transporter's b
11! i ”r | ] P F. Transporter's Phone
.1 9. Designated Facility Name and Site Address 10. - US EPA ID Number ! G. State facimy'a [{s B )
USPCI,. Inc., Grassy Mountatn Fac*mty REEEEEEEE
3 mi east, 7 mi north of Knolls Exit # 41 H. Facility's Phone -
off of 1-80, Clive, UT 1U7,0:9:9,1,3;0,1,7,4,8 (801) 5953900
11. US DOT Description (Inciuding Proper Shipping Name, Hazarq Class, ;nd o Numbar) 1i;°Contal::;se e gﬁ::'ny W.i}/:\iltol }
“Hon-RCRA Hazardous Waste Solid ¥ |
b.
| o .
L 11 1 O |
d.
al D: # terials L Ab - L K‘lﬂodllf.!oodolfl\;l 3¢
8, ons als Listed Above ndlin s for Wastes
A oS- 1830 Yn&ustrfaf productfon trash. Plper 4 ptutiz' e "
,;*contamimted with paints & ra.ﬂns. 2

| 15 Speccal Handlin: lnstrucllons and Addmonal Information

accident conuct Chemtrec at 800424-9300

!n case of

N

16.

“ GENERATOR’'S CERTIFICATION: | hereby declare that the cc

s of this cc t are fully and accurately described nbove by proper shlppmq name

and are classified, packed, marked, and labeled, and are in all respects in proper c'ondmon for tranaport by highway according to applicable lmemahonal and -

nationa! government regulations.

. 1 am a large quantity generator, l cerlity that | have a program in placs4o reduce the volume and toxncnty of waste generated to the dagree l have determmod
to be economically practicabile and that | have selacted the practicable method of tr di

* present and future threat 1o human heaith and the environment; OR,

generaﬁon and selact the best waste management method that is available to me and that { can afford.

.‘~

e

, or disposal currently available to me which minimizes the
if § am a small quantity genorator i have mudo a qood faith effort ta mlnlmlze my mste

: Soh

Printed/Typed Name

Signatyre . ,% ’Month Duy Year -

/w 7

Robect G, Tusi/ T

17. Transporter 1‘Ag:knqw'ednemont of Recaeipt of Matoriula‘

M ~400 0N Z> D~ ‘-

s Ir“'.’ s

Printed/Typed Name . Slqnnture Pl
) c"" /f/ ol - :
e 21 /7{’2« T T A MW&"# ~ ¢
18 Transportor 2 Acknowledgement of Receipt of Materials A :
_Prtptor{l Typad Name Signatu_ge Month  Day Year
I RS I

s, Diacrepancy Indication. Space - _— , ‘ '
e fectreeR VARG T Sy T Il T
A ) \.) ¢
c ] . . B [
l > L " N . ’V
L A x o
{ 20. Fac«my Owner or Oparator Cen )éauon of receipt of hazardous materials coveradiy this manifest except as noted in hem 19. & /0/ d}‘ ﬂ,,{ 1&g 3 &«
$ Prmted/l’yped ‘Name f." & Sana ] 7" "Month Day Year

Sl S f,‘/ S z/

DHS 8022 A (1/88)
EPA 8700—22

yd

A,,MA«,@MMM it/ AT

Do .Not Wme Below This Line 7

‘Pev 3.98) Previous editions are obsolete.

¥
;

GREEN: HAULER RETAINS

BOE-C6-0224357



USP[ I SERVICE PROVIDED BY: ORIGINAL INVOICE

PLEASE PAY FROM THIS INVOICE
ASUbSIdI of
Unlon Pa?:%c Corporation U.S. POLLUTION CONTROL, INC. NO STATEMENT WILL BE RENDERED

SERVICE FOR: CUSTOMER NO. INVOICE DATE | INVOICE NO.

MCDONNELL DOUGLAS AIRCRAFT COMPANY 001002861} 06/18/92|P0CL200180

19503 S NORMANDIE AVE
TORRANCE, CA 90502

BILL TO NO.

BILL TO:
000013193

ACCOUNTING INFORMATION

UNITED PUMPING SERVICE INC

14016 E VALLEY BLVD M Co0 06061 0000
CITY OF INDUSTRY, CA 91746 0 TERMS
NET 30
ITEM # QUANTITY DESCkiIPTION PRICE PER NET AMT

FAC NO: 02636

MF: 92060 94?224 ¢ MF ITEM: A WASTE STREAM: GM89-1530

ORDER: 920037433 REF: 000187399
BSOIC 65.00 BULK SOLIDS TO INDUSTRIAL CELL 88.000 CY 5,720.00
UTNHFE 5.64 UTAH NON-HAZ DISPOSAL FEE .800 TN 4.51

ReMIT TO
ADDRESS : P.0. BOX 201831
HOUSTON, TX 77216-1831 PLEASE PAY 5,726.51
THIS AMOUNT
THANK YOU

DONNA LOCHER

BOE-C6-0224358
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INSE CENTER 1-800-424-8802, WITHIN CALIFORNIA CALL 1-800 852-7550

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL RF’

THS 8022 A (1 Ag)
EPA 8700—22

State of California—Health and Weifare Agency
Form pproved OMB N0 »2050-—0039 (Expires 9-30-91)

Please print or fype.

(Form designed for use on elite (12-pitch typewriter).

———n—-—__‘

Department of Health Services
Toxic Substances Control Division
Sacramento, California

A UNIE OrM HAZARDOUS 1. Generator’s US EPA ID No. Dogﬁuigggts;‘lo 2. Page 1 information in the shaded areas
WAS'| E MAN":EST J 5 M - L I o of is not required by Federal {aw.
3. Generator's Name and Mailing Address A. State Manifest Document Number
’ - T amoarm Sl 2 N
. (;f‘ahl".’f iy . q!m\ /’} f:)
AV RIS, B. State Generator's ID
‘ 4. Generator’'s Phone ( l;_t) ‘3.,‘ :*? )3" il':]'J - | Jl "l "l ‘l'}I ‘;l }l ‘SI
5. Transporter 1 Company Name US EPA ID Number C. State Transporter's ID -~ * ~ S
Urdnag urping Suvvisge BEEIIMEEIEE D. Transporter’s Phone. [\~ __
7. Transporter 2 Company Name US EPA ID Number E. State Transporter’s iD ’ oY
T F. Transporter’s Phone
N O I Y Y I
9. Designated Facility Name and Site Address US EPA ID Number G. State Facility’'s ID
;m‘u' L G S P T R o
i, Iac., DrASLY Countain Ll bbb
3 23st, 7 a1 acrth of dnolis 441 H. Facility's Phone
L2 ST SN T o 3 I £y R e ~ TAr A
CFF of 1L, Clive, U7 Lo 23 e L 0o iy s (el 58843
12. Containers 13. Total 14. [
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) ' Quantity Unit Waste No.
No. | Type Wt/ Vol
a.. 3 Stale
Yoy il u&f.
g o o , EPA/Other
N o I T e RTAN
E b. State
R .
A
T EPA/Other
0 | | P+ {1
R c. State
EPA/Other
[ 1 L
d. State
EPA/Other
1 | I I |
J. Agd t{onal D2scriptions for Materials Listed Above , . - .| K. Handling Codes for Wastes Listed Above
Giind=au0, Industrial troauction irash, per o iastipe b
B3
contaninated N1tﬂ paints & resins,
c d.
N
i N -
%
15 Specnal Handlmg Instructions and Additional Informahon !
Shocase of acetoens contacs Chemtres ao Jofedgde sl !
16.
GENERATOR’'S CERTIFICATION: | hereby dectare that the contents of this consignment are fully and accurately described above by proper shipping name
and are classified, packed, marked, and fabeled, and are in ail respects in proper condition for transport by highway according to applicabie internationa) and
nationai government regulations.
If | am a lerge quantity generator, | centify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined H
to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good faith etfort to minimize my waste
generatior. and select the best waste management method that is available to me and that | can afford.
Printed/Typed Name Signature . Month Day Year
AN N - 4 I R R s
; 17. Transporter 1 Acknowledgement of Receipt of Materials N , 5
. A - -~ .
Q Printed/ Typed Name Signature Month  Day’  Year i
3 o — L1103 1
0o 18. Transponer 2 Acknowledgement of Recelpt of Matenals
? Printed/Typed Name Signature Month Day  Year
E
| S O
19. Discrepancy Indication Space
e . -
A
o]
I
\.
20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in ltem 19 s
T S
v Printed/ Typed Name Signature Month  Day  Year
! Ll

Do Not ‘Write Below This Line

{Rev. 9.88) Previous editions are obsolete.
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ENEREE FOWMEERG SERVECE. ING
14016 EAST VALLEY BOULEVARD
CITY OF INDUSTRY, CALIFORNIA 91746
PHONE: (818) 961-9326
FAX (818) 336-7734 SALES
FAX (818) 961-3799 OPERATIONS

Douglag A
19505 o

CATE WO, OF TONS MANIFEST NO. TERMS

99822366 3=17%92 net 30

ORDER DAYE 5&.!{3‘3{@3(}&“ WORK CRDER hD.

03/12/92 BP 26035

G5/07/92

PURCHASE ORDER RO.

jrans U.8.PiC 1y, Clive, Utan GaATE U8
Rell=0ff Truck & Trali
80.00 240.00

300 Hrs. 703 Additional loading/offloading time B,

100
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